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#  Available evidence suggests that the benefnts from
certain technological advances outwelghed the
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* markets = reduce cosls for some, raise for others
* informatlon may not yet be sophisticated or
user-friendly enough on either cost *or*
et - quality for-effective use by consumers
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Z One-time savmgs from repealmg mandates
% No-mandate plans ‘concerns about increasing risk
segmentation in lnsurance markets
— Some may see savmgs but costs W|I| rise for
others
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* Opportunities exist within the current system witha
greater focus on value, evidence-based medlcme
and pay- for-performance initiatives -

— BCBS of Mrchlgan Partrcrpatmg Hosprtal
' Agreement Incentive Program . °

_— Centers of Excellence — channel patrents to K
providers that use best practices (hlgh—quallty, -
cost-effective care) o







